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Pericentric inversion of chromosome I in an azoospermic man SUMMARY An azoospermic patient with an inherited inversion of chromosome 1 and a normal Y chromosome is described. The mother of the patient has the same inversion.
Pericentric inversion is not an infrequent structural chromosome anomaly in humans, its occurrence being much more common than paracentric inversion.' Pericentric inversion is well known in chromosome 9, but it occurs rarely in chromosome 1. To our knowledge pericentric inversion of chromosome 1 has so far been described in ten cases, but its association with male infertility has only recently been published by Giraldo et al.2 In the present paper we wish to report a male azoospermic patient carrying a pericentric inversion of chromosome 1, inv(1) (p34q23).
Case report
A 26-year-old patient was referred to our cytogenetic laboratory because of infertility. The patient was born after an uneventful pregnancy; he was the second child of a 20-year-old mother and a 26-yearold father. His birthweight was 3000 g. His mother was not known to have had any miscarriages. He has a 27-year-old healthy brother. At examination his height was 180 cm and his weight was 73 kg. There was no history to suggest damage or inflammation of the testes. In the course of andrological examination, azoospermia was established. We X long arm deletion with oligomenorrhoea SUMMARY A 35-year-old female patient with oligomenorrhoea had a deletion of the long arm of the X chromosome. The breakpoint at band q23 caused infertility in spite of excessive pituitary stimulation. The aberrant X chromosome was inactivated in all cells analysed.
Deletion of the long arm of the X chromosome is one of the most frequent structural aberrations of this chromosome. Fertility and reproduction are affected by these chromosomal anomalies.1-3 This paper presents a patient with a deletion of the long arm of the X chromosome and oligomenorrhoea.
Case report A 35-year-old patient was admitted to the Clinic of Gynaecology and Obstetrics for examination because of oligomenorrhoea. Menarche had occurred at the age of 11, but menstruation was irregular at 1 to 3 month intervals, these intervals becoming progressively longer. Her weight and height were 51 kg and 160 cm, respectively. The breasts were well developed and pubic and axillary hair was normal. Laparoscopy showed that the uterus, fallopian tubes, and ovaries were normal. Gonadotrophins were raised (FSH 76 mIU/ml, LH 68 mIU/ml) and the oestradiol level was high (241 pg/ml). Laparoscopy showed that ovulation was remarkable on the right ovary. 
